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DANGEROUS WASTE
ACTIVITIES
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Washington State Department of Ecology
M/SPV-11 Olympia, WA. 98504 WAS
(206) 459-6300/6305/6306
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7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING

(Read & Follow Instructions Carefully—Enter an “X" in appropriate box(es))
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’ INJECTION in instructions
(n [J TREATMENT (1) Mode(s) of Transport YOU Operate
:;: %sg‘;‘s‘i (@ O HiGHWAY () O AR (c) [J RAIL
@ [ we accept (d) [0 WATER (e) [JOTHER

OFF-SITE WASTES

8. CONTACT PERSON

NAME (last), (first)

clolelelalwl T[T T T[T [alulrlolwl T[] HEEEEEN
TITLE PHONE NO. (area code & number)
[a[ s[s[ofc| [eln]c| |s|elelc] [ [ [ [ [ ] [2[of6[—6[2]51=[3[o[s]7]"
9. OWNERSHIP 10. TYPE OF OWNERSHIP
(Legal Owner(s) of this Installation) (enter letter code in box)
SIE|A|T|T|L|E clI|TlY LI IlG|lH|T l

ECLB12. AP 3

ECY 030-5 (3/84) | 9'( 28 // /J — //



11. WASTE IDENTIFICATION
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12. ESTIMATED MAXIMUM QUANTITY of all wastes listed above to be produced in any given month
(consecutive 30 days) or per processing batch.
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13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

14. FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired and indicate how many)
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c: (] BIOLOGICAL TEST PROCED.  D. (X GENERATOR ANNUAL REPORT FORM
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aware !?qt thgt@ are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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